The pain and redness in the right eye gradually subsided but the left eye began to give trQuble in the shape of occasional pain, though vision in it was unimpaired. He again saw his family doctor, who advised him to proceed to Cape Town and gave him a letter of recommendation to the Groote Schuur Hospital, where he was admitted on March 10, 1946, under the care of one of us (A.AV.S.). In his letter his doctor stated that he feared sympathetic inflammation had set in and that the injured eye would have to be enucleated. On admission, apart from the loss of sight in the-right eye, his only complaint was slight watering of the left eye.
Condition on examination.-The right eye showed a healed, vertical, linear wound of the cornea involving almost its entire width, but without incarceration of the iris. The pupillary area was occluded by a massive organised exudate. Ciliary injection was considerable while the globe was soft on palpation and very tender to pressure, especially over the ciliary region. Vision in it was reduced to questionable perception of light. The left eye SYMPATHETIC OPHTHALMITIS appeared normal and vision in it was 6/9. The pupil was regular in contour and reacted briskly to light, the fundus was healthy and there was no evidence to suggest sympathetic ophthalmitis except the complaint of watering already mentioned.
Enucleation of the right eye was advised and performed on March 14 under general anaesthesia. During convalescence the patient complained of watering and evinced slight irritability in the left eye, but examination disclosed no evidence of organic disease. The result of a differential blood count on March 23 was: polymorphs 59 per cent., lymphocytes 36 per cent., large monionuclears 5 per cent.
On March 25 irritability of the left eye was still evident but slitlamp examination revealed no sign of iritis; there was no " k.p." and the aqueous was devoid of cells. Vision' was 6/9. Oii' ophthalmoscopic examination, however, the presence of mild papillitis was noted, this being the first clinical sign of abnormality since the original injury to the-fellow eye some 3 months previously.
On April 1 the patient complained of mistiness of vision which had now'fallen to 6/18. Under mydriasis the first evidence of posterior synechiae appeared, together with pigment deposits orn the lens capsule, and fine " k.p. " was observed in the lower segment of the cornea. Vigorous treatment was instituted without delay. This consisted of 200,000 units of penicillin in 10 intramuscular injections at 3 hourly intervals, together with 03 grm. of neoarsphenamine by intravenous injection followed 2 days later by a further dose of 045 grm. Co-incidentally sodium salicylate was exhibited by the mouth in massive doses, the dosage bei-ng scaled at 1 gr. per lb. body weight of the'patient during each successive 24 hours.
On April 8 vision was still 6/18. The pupil was well -dilated under atropine, papillitis and vitreous haze were noted, but the "k.p." had cleared up to a considerable degree. Owing to a complaint of singing in the left ear the patient was referred to the Ear, Nose and Throa't Department.. The consequent report offerred an explanation for' the occurrence of ti'nnitus which had no bearing on the eye condition and disclosed no evidence of sinus infection. The tinnitus, it should be noted, had existed prior to the administration of salicylates.
On April 11 a full course of sulphadiazine was commenced, treatment by sodium salicylate being continued. The papillitis had become more intense and the vitreous haze denser. From this it can be assumed that he is well and that the condition of his eye continues to be satisfactory.
Comment
It has been thought worth while to publish this case chiefly on account of the unusual onset of clinical signs indicating sympathetic disease. In the great majority of instances, as any experienced ophthalmologist will agree, the sympathising eye first develops irido-cyclitis of the plastic type with its characteristic changes located in the anterior segment of the globe. In the case under consideration mild papillitis was the first positive indication of an inflammatory process and it was only after a definite interv4l that signs of anterior uveitis developed. This confirms DukeElder's statement " on the-other hand, but much more rarely, the disease may start in the posterior segment without evidence of an irido-cyclitis but with swelling and congestion of the optic nerve and diffuse retinal oedema most marked at the posterior pole."'
The infective theory of the pathogenesis of sympathetic disease is the one which-up to the present finds most support and this case suggests that the path of infection from the injured to the sympathising eye may well be vid the optic nerves and chiasma, that is to say by the anatomical route.
As regards the response to treatment it is difficult to assign the credit to any one of the methods employed. Indeed it has been pointed out by some observers that the milder types of the disease may clear up even without any special type of treatment; possibly in this case the disease was of a mild nature. It may be, however, that penicillin, not available when treating previous cases of sympathetic disease at the Groote Schuur Hospital, played the principal part in saving the eye. Summary A case of sympathetic ophthalmitis is reported in which the first sign of the disease in the sympathising eye was a mild papillitis occurring 3 months after an injury to the fellow eye. 
